ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. o
DIVISION CF VITAL STATISTICS 5

CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S NO.
a 1. PLACE OF DEATH 2 USUAL RESIDENCE «WHERE DECEASED LIVED.
A. COUNTY - . R . . 1IF INSTITUTION:  RESIGENCE GEFORE ADMISSION).
E;%’; ulla A. STATE Arlzona B. COUNTY "‘Ila
j B. CITY {IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
QR RURAL} 1N THIS PLACE[IN ARIZONA . OR .
SIDENCE TOWN  San -Carlos 1ife lifs TOWN  Jap Carlos !
D, FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVYE STREET D. STREET (IF RURAL, GIVE LOCATION) i
HOSPITAL OR ADDREsf OR LOCATL ﬁ - ADDRESS, !
INsTITUTICN AL own home without medical attendf San Carlos Inulan seservation. _
3. NAME OF A. - (FIRST) B.  (MIODLE} C.  (LAST) 4. SEX . 5. COLOR OR RACE p
DECEASED B . Ra 1 L . .
LTYPE OR PRINT: Bernard andall male ~Indian
6. MARRIED - _ - - 7. DATE OF 8IRTH 8. AGE . |IF UNDER 24 HOURS 9A. USUAL OCCUPATION {GIVE KIND OF WORK
H NEVER MARRIED HONTH DAY YEAR YEARE - | MONTHS CAYS HOURS N, DURING MOST OF LIFE, EVEN IF RETIRED).
'EDEN ) - wioowen [] oivorcen Oct. | 29 [ 949 1 I - 29 - - | Infant
B, KIND OF BUSI. |10. BIRTHPLACE (STATE|11. CITIZEN OF WHATYT 12. Was DECEASED EVER 1N U, S, ARMED FORCEST 13. SOCIAL SECURITY:
RSON NESS OR INDUSTR\' OR FOREIGN COUNTRY) - COUNTRY? . IYES. NG. OR unxuowmlllr YES. WAR OR DATES OF SERVICE)
DATA & / Infant Arizona UuS.4, Ho — none
14A. FATHER'S. NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
- (STATE OR COUNTRY) . . (STATE OR COUNTARY: &f
“alter Rendall Arizona Sadie Thompson Arizona
J‘a 16, ORMANT" GNATURE o ADDRESS 7. DATE j (MONTH) (DAY "YEAR)
“ ; Ban Carl.os, Arizons DEATH - . Kovember 28 1930
Qgé 5‘ ?-/C USE OF DEAT : - MEDICAL CERTIFICATION - : g‘ggg_l‘_”\:l‘gsg‘:f$:
F Niph okiy one €ausk| | pisEASE OR CONDITIONS i R .
.AUSE. B 2 LiIME FOR (4}, (bl DIRECTLY LEADING TO DEATH?* (a, Inanition months .
+
OF et | AnTECEDENT cAuses
@ SUCH aAB HEART FAIL. MORBIO CONDITIONS, IF ANY, GIVING DUE TO by
EATH URE. ASTRENIA. ETc. |- RISE TO THE ABOVE CAUSKE (d) STAY-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
‘EM 18) a INJUAY., OR COMPLICA.. i ’ DUE TO iC»
TION WHICH CAUSED —
DEATH, I, OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CON_ CONDITIONS CONTRIBUTING TO THE DEATH BUY NOT it 3
4 Saacreo, RELATING TO _THE DISEASE OR CONDITION CAUSING DEATH. ialnutrition months
LATIONS i19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&
ITOPSY '2" : ves [J NO
’ 21A. ACCIDENT {SPECIFY) 218. PLACE OF IMNJURY {E. G.. /N OR ABOUT HOME, | 21C. {CITY OR TOWN) 1COUNTY) {STATE)
EATH SUICIDE ) FARM. FACTORY, STREET, OFFICE BLDG., ETC.}
UE TO HOMICIDE ) .
. rERNAE/. 2ZiD. TIME (MONTH:i1 {DAY) (YEAR) (HOUR) [Z1E. INJURY OCCURRED] 21F. HOW DID INJURY QOCCUR?
. aF WHILE AT NoT WHILE
: )LENCE/ INJURY ¥ [wonx 11 AT Worx [J
DICAL , 22, | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED IMNDM <1 ut ¢ tnl s e s v 0w ot S92 = pun rye B4 i e THAT | LAST SAW THE DECEASED
‘IIRONER’S w~avs on oy 98 1950 ... AND THAT DEATH OCCURRED AT_2 8 m.. FROM THE CAUSES AND ON THE DATE STATED AHOVE.

/ AT 23A. SIGNATURE (DEGREE OR TITLE) " | 23aB. ADDRESS 23C. DATE SIGNED
FICATION Sk duns N P ne - 4, San Carlos, Arizona. Nov. 28, 1950
NERAL*\Q 24A. BURIAL 0 24_5_. DAFE 24C, NAME OF CEMETERY OR CREMATORY 24D, LOCATION ICiTvY. TOWN.ORCOUNMTY! [(STATE:
tECTOR Crewarion 1 Kov, 28, 1950 3an Carlos Cematery San Carlos, Arizona,

AND 25A. DATE REC'D BY{ 258, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADODRESS
LOCAL REG,
ISTRAR W/ Buried by family,
Mov, 29, 1989, T ﬁ,‘j‘b 27. EMBALMER'S SIGNATUR CERT. NO

FORM VS 2 REV. 3.50 I5M
e




